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             ABSTRACT 
This study investigated fourth
 year medical students’ perceptions of their learning in the 
clinical skills programme (CSP) in the new undergraduate medical curriculum, viz. the 
Graduate Entry Medical Programme (GEMP) at the University of the Witwatersrand 
(Wits). Fourth year medical students, officially referred to as the GEMP II students, in this 
programme attend clinical training activities once a week in the Health Practice Day 
(HPD).  
Following on a 2006 evaluation of the HPD changes were made resulting in a weekly 
programme with three activities, the Shadowing Session (SS) which involves shadowing of 
an assigned doctor in the hospital, the Formal Session (FS) of patient clerking and the 
Clinical Skills Session (CSS) which offers practice in a simulated clinical skills unit 
(CSU). 
The broad aim of the study was to evaluate the quality of the HPD as reported by students. 
The main questions investigated in this study were student perceptions of their experiences 
of learning in the new CSP in the HPD, and whether these changes had an effect, and 
student performance in the study period for the 2006 and 2009 cohorts. 
 In the case of the SS the study assessed the level of student participation in their assigned 
units’ activities, student perception of the role of their doctor and the range of clinical 
problems experienced in this session. The FS programme delivery was investigated for its 
provision of adequate opportunities for patient clerking and level of student engagement in 
learning following curricular reform in 2006. Finally, the CSS was investigated in its 
provision of adequate resources and facilities, and medical supervision to guide hand-on 
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clinical practice. The study also compared the GEMP II student performance in an 
Objective Structured Clinical Examination (OSCE) for the study period (2006 and 2009).   
 
The design of this study was a student survey of two cohorts of GEMP II students’ 
registered in the Faculty of Health Sciences at Wits in the 2006 and the 2009 academic 
years respectively.  The data collected in this study was mainly descriptive but also 
analytical. Stratified proportionate sampling by hospital was used to select two samples, 
i.e., 42 and 75 students for the 2006 and 2009 student cohorts respectively. The study 
instrument for the 2009 cohort was a self-administered student questionnaire comprising 
22 items of mainly quantitative data. The instrument used to collect data pertaining to the 
FS for the 2006 student survey was also a student questionnaire; data pertaining to items of 
this questionnaire related to the questions under the stated objectives for the FS thus 
enabled comparison between for the 2006 and the 2009 cohorts.  
A total of 68 questionnaires were returned by the 2009 sample and 32 for the 2006 cohort 
corresponding with a 90.2% and a 69.6% response rate respectively. Participation in this 
study was strictly voluntary and anonymous. The OSCE performance for all students 
attending the GEMP II OSCE I for the 2006 and 2006 years were compared by using their 
final averages for this examination, accessed from the official published lists for this 
examination.  
The quantitative data was manually entered into a database created in the Epi Info ™ 7 
programme, frequencies were computed and the data exported to the programme. Data 
were analysed mainly with Microsoft Excel 2007 and a small number with STATA 12.0 
yielding graphic representations for ease of analysis. Data from the 2006 and 2009 studies 
were compared statistically. Qualitative data were thematically analysed.  
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Validation of the data obtained from students was attempted in two ways: 
 
Firstly, the data from the GEMP II OSCEs for June 2006 and 2009 which tested skills 
learnt in two blocks corresponding with the study period were compared. This would 
enable changes perceived by students to be partly corroborated. 
 
Secondly, the findings of the student end-of-block evaluations for the Endocrine and 
Musculoskeletal blocks for 2006 and 2009 were considered for inclusion as this evaluation 
is administered as a student survey of the entire class and participation is anonymous and 
voluntary. However, the data for the end-of-block evaluations for the 2006 cohort were not 
available. Data for the corresponding period for the evaluation of the end-of-block 
evaluation of GEMP II students in the 2009 academic year were used to corroborate the 
student perceptions data from this study. 
 
The results relating to the SS confirmed students’ attendance in a spectrum of the rostered 
activities for their assigned units but inadequate in students experience for learning about 
team members. The majority of students, however, perceived their role to be of a passive 
nature, indicating their expectation of active participation in the shadowing of doctors; this 
potential for encouraging students’ active engagement with the opportunities in this session 
for enhancing their learning in this clinical context.  
 
The findings of the FS demonstrated improved student access for practice opportunities 
compared to their 2006 peers but still inadequate in its delivery; specifically the inadequate 
provision of suitable patients for clerking and reduced tutor availability for presentation of 
cases and discussion.  
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Students’ perceptions of the ‘doctors’ role’ and the organization of these clinical activities 
had not changed significantly between 2006 and 2009. Despite these problems students’ 
self-ratings of their clinical skills were increased in comparison to previous findings.   
 
The findings of the CSS indicated adequate provision of equipment and facilities but 
insufficient time and with reduced opportunities for all students to obtain hands-on clinical 
practice, and reduced medical supervision, consequent on inadequate numbers of clinical 
tutors with large student tutor ratios. 
 
The OSCE performance for the 2009 cohort whilst of a very high standard was 
significantly reduced in comparison with their peers of 2006. The main reason for this 
seemingly anomalous observation is judged to be the inclusion in 2009 of a ‘global rating’ 
to complement scoring with standardised checklists for the hands-on stations, and in the 
variations in weighting for these two methods for the assigned skills stations. OSCE scores 
were therefore not a useful parameter for assessing the validity of comparative data about 
the FS in the 2006 and 2009 cohorts. 
 
The findings of this study whilst limited by its generalisability for other settings can be 
applied to GEMP I students in this programme and to the CSP in the undergraduate 
medical curricula at other universities using the structure of the activities in the HPD at 
Wits. 
 
Following on the study findings recommendations are made to improve students’ clerking 
opportunities by exploring innovative ways of increasing access to suitable patients; to 
 vii 
 
enhance the performance of tutors by the introduction of formal courses for tutor training 
and orientation of especially new tutors and the selection of  sufficient numbers of 
appropriate patients for students’ clinical practice, to institute dedicated tutor time for 
teaching, to increase the numbers of clinically skilled tutors and to explore the potential for 
peer tutoring to increase time for students to obtain hands-on clinical practice and 
improved medical supervision. Students need to be motivated to take an active role in their 
learning and to seek opportunities in interacting with patients in any free time left over in 
the hospital visit. 
 
Future studies of this programme would benefit from an all inclusive methodology 
including other sources of information available from the evaluations of the GEMP 
programme and other participant groups with a variety of instruments for data collection. 
Follow-up OSCE evaluations are regularly required for assessing the multiple interventions 
in this programme and in this format of examination.  
 
At Wits, the findings of this study will enable planning of further intervention and 
evaluation in the CSP.   
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